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ABSTRACT
Acupressure is a technique that has been used for
thousands of years in China, and has gained popularity in
the United States since the 1960's.

Res~arch

shows a high

correlation between trigger points and acupuncture points,
though discovered independently and labeled differently, the
same phenomenon of can be explained by the same neural
mechanisms.

The purpose of this study was to provide an

overview of Chinese medicine and its use in physical
therapy.

First, a literature review consisting of a brief

history of Chinese medicine and traditional Western medicine
is compared.

Next, the results of a survey distributed to

47 graduate physical therapy schools in 47 different states
is discussed.

The survey questions ask each school about

their curriculum and attitudes toward Chinese medicine.

It

is through the knowledge of basic Chinese medicine concepts
and methods, that therapists will become more aware of these
alternative treatments, in hopes to improve patient care.

vii

CHAPTER I
INTRODUCTION

Acupressure is one of the world's oldest healing arts,
dating back nearly 5, 000 years. 1-4

In general, acupressure

can be defined as "a noninvasive, traditional Chinese
technique which substitutes the application of pressure for
the needles used with acupuncture."s
It is believed that acupressure preceded
acupuncture 1 ,6,7,B, and was one of the convenient methods used
to treat injured Chinese warriors, as there was no need to
remove clothing during the treatment. 9,10

It was also

observed that people instinctively press or rub painful
areas to provide relief. 11

However, when reviewing the

literature on acupressure, one finds a paucity of research
on the topic, although an abundant amount of research has
been performed on acupuncture.

Thus, acupuncture literature

is used to provide the theoretical and research foundations
for acupressure.

The effects of acupressure have been based

on the effects of acupuncture, with the postulation being
that the mechanisms of both methods are very closely
related; causing muscle relaxation and pain relief. 12,13
fact, one study reported that acupressure is even keener

1

In

2

than that experienced with traditional needling, causing
less tissue damage. s
There currently is no special certification that is
required to practice acupressure 1 ,

and several physical

therapists in the United States are incorporating it into
traditional physical therapy treatments.

There are several

reasons why acupressure could easily become a part of a
physical therapist's repetoir of treatments.

Acupressure is

a non invasive treatment, no drugs or side effects are
involved, it can be self taught, it does not conflict with
traditional medical management of pain, no equipment is
required, and a rapidly increasing number of individuals are
seeking alternative forms of treatment which take a more
holistic approach.
Americans are currently spending $10.8 billion on
alternative treatments, when compared to the $12.8 billion
spent on out-of-pocket hospital care. H

Because such an

astronomical amount of money is spent on alternative
medicine, in 1993 the government provided $4 million to
establish the Office of Alternative Medicine at the National
Institutes of Health.

Physical Therapists will be involved

in deciding the validity of alternative care, with
acupuncture and traditional Chinese medicine being two of
the methods examined. H

3

The purpose of this study is to provide an overview of
Chinese medicine and its use in physical therapy.

First, a

brief history of Chinese medicine and traditional Western
medicine will be compared, followed by a review of the uses
and techniques of acupressure.

I will also discuss the

results of a survey distributed to 47 graduate P.T. schools
in 47 different states.

The schools will be compared with

regards to their curriculum and attitudes toward Chinese
medicine.

It is through the knowledge of basic Chinese

medicine concepts and methods, that therapists will become
more aware of these alternative treatment options, in hopes
to improve patient care.

CHAPTER II
LITERATURE REVIEW
History of Acupuncture

The theory of Chinese medicine comes
oldest

medical

texts,

Internal Medicine",
between

100

complete,

and

logical

medicine. 16

"The

Yellow

which was

300

B.C . . 3,15-17

from one of the

Emperor's

Classic

of

compiled by several- authors
This

book

illustrates

structure of the methodology of Chinese

It was written not as a guide, but rather as a

discourse on the Tao philosophy of nature,

and as a helpful

tool in the actual practice of medicine. 17
According to Chinese beliefs, the entire universe is
made up of things that are yin and yang. 3 ,16,18

Every aspect

of life and nature, every phenomenon, action, object or
aspect of time and space consists of these two opposites. 16
Characteristics of yin include: cold, darkness, night, the
moon, moistness, downwardness, winter, rest, and that which
is internal or female.

On the other hand, yang is

represented by heat, brightness, day, the sun, dryness,
upwardness, summer, activity and that which is external or
male. 3 ,16

a

Yin and yang exist only in relation to each other,

they are inseparable, as one is a part of the other. 3,15,16
Chinese medicine searches for imbalances in an
4

5

individual's mind, body or environment. 3,16

Illness is

caused by an excess or deficiency of either yin or yang,
which gives rise to disharmony.

A strong body is able to

adjust to the changes of yin and yang, thus health is
represented by a balance between the two forces.

3 ,16

Acupuncture is one of the methods used in traditional
Chinese medicine to detect imbalances and treat them.

The

Chinese believe that there is a vital or "Life Force" called

Chi, which is responsible for all spiritual, emotional,
mental and physical processes.

Chi flows through twelve

continuous meridians

(or channels), that traverse the arms,

legs, trunk and head.

Each of the meridians are connected

by internal pathways called Zangfu (internal organs) and
there are twelve organs included in this group.

Each of

these organs are further categorized into five different
elements that make up the universe; metal, water, wood, fire
and earth.

For example, angina pectoris often presents with

pain radiating along the left upper extremity.

The Chinese

would consider this to be the heart meridian which relates
to the fire element.

Along the meridians are acupoints.

Acupoints are distinct points in which chi can be accessed
through needle acupunture or finger acupressure. 3,15,19
In contrast, the majority of the Western health
professionals have regarded the mind and body as separate

6

discrete entity, and neurometers were used to verify
acupuncture point locations. 21

In the early 1980's, a

Korean medical professor named Dr. Bong-han found variations
in the skin's electrical resistance along the meridians that
are illustrated in ancient Chinese texts.l1
The first Western theory of acupuncture pain modulation
was proposed by Melzack and Wall in 1965, called the Gait
Theory.

This theory speculates that there are 'gates' or

'valves' located in the substantia gelatinosa of the spinal
cord.

These gates are "closed" by the "activity of large

diameter, myelinated nerve fibers that conduct impulses very
rapidly (12-120 meters per second) and is 'opened' by the
activity of small diameter, unffiyelinated nerve fibers that
conduct much more slowly (.7-2 meters per second) .,,13
Acupuncture activates the large sensory fibers
(touch/pressure), which inhibits the transmission of
impulses from the small fibers carrying sensory input of
pain.

In a sense, the large myelinated Ab fibers 'beat' the

small, unmyelinated C fibers thereby inhibiting the
transmission of pain messages to the brain. 13
In 1975, a more plausible theory called the endogenous
opiate theory was discovered by Bruce Pommeranz. 15,21

This

theory speculates that naturally produced morphinelike
substances called endorphins and enkephalins, may be
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released within the brain in response to acupuncture. 10

The

needle or pressure stimulus activates small, myelinated
fibers in the muscle, to send an impulse to the spinal cord.
One of the three sites of endogenous opiate activity is
activated; either the l)spinal cord, 2)midbrain, or
3)pituitary.

Pain modulators are released from one of these

three locations, and an impulse is sent to the somatosensory
cortex producing an analgesic effect. 1 5,22,24

This theory

holds for acupressure, yet the analgesic effect is much less
than that experienced through acupuncture. 25
A third theory proposed by Sherrington, attempts to
describe the effects of acupressure by examining the muscle
spindle.

As finger pressure is applied over a muscle, the

spindles stretch, producing a burst of afferent impulses. 13
This stimulation of the afferent terminals of the muscle
spindles' Ia fibers then excite the alpha motor neurons and
cause the muscle to contract vigorously.

As the muscle

contracts, the Golgi tendon organs excite inhibitory neurons
that synapse with the motor neurons of the same muscle. 13
The nerves innervating the muscles relax, the musculature
innervated by the nerve relaxes as well.

As the fibers

elongate and relax, the blood flow increases bringing in
more oxygen and nutrients to the area. s

This theory

explains the relief observed after treating for a headache,

9

by pressing points along the muscles of the neck region.
The real nature of the meridian theory has not been
proven as of yet, and the therapeutic efficacy of
acupressure has often been clouded by issues of Oriental
mystique.

However, during the course of study of

acupuncture analgesia, great advances have been made in the
understanding of basic mechaisms of pain production and its
control. 18
Uses of acupressure

Acupressure can be used for a variety of purposes.

It

is most effective in relieving tension-related ailments in
self-treatment or in preventive health care.
Acupuncture on the other hand, has been shown to
physiologically reduce systolic and diastolic blood
pressure, decrease edema by capillary dilation, decrease
pain and improve joint motion. L6 A study in 1975 found that
50% of patients with musculoskeletal diseases treated with
acupuncture obtained good to excellent results.27
Acupuncture cannot do much to those diseases which
involve irreparable organic damage. 18

It is effectively

used for limited types of diseases such as neuro-functional
disorders, hormonal imbalances, gynecological disturbances
and gerontological conditions. 18

Acupuncture is most

frequently used in symptomological relief of various kinds

10
of pains and aches, regardless of the origin of pain. l8
Many acupuncture and acupressure clinics claim that
their techniques are useful in treating arthritis, PMS,
obesity, as well as a myriad of aches and pains. 28
The World Health Organization has compiled a list of
diseases that lend themselves to acupuncture treatments
based on clinical experience, and not on controlled clinical
research 12 (see Table 1).

Table 2 includes a list of

conditions that lend themselves to acupressure. 25,29
As a general guideline it is best to consult a
physician if the patient has persistent pain or other
symptoms.

Acupressure will not cure a illness nor is it

meant to substitute medical care.

However, it can be an

appropriate complementary treatment, by reducing pain and
swelling, and by increasing relaxation,S
As stated previously, the fundamental effects of
acupressure are based on the effects of acupuncture, with
the postulation being that the mechanisms of both methods
are very closely related.

Numerous studies have shown that

the "effects of acupressure constitute a generalized
systemic reaction with far-reaching consequences".21

Table 1. World Health Organization List of Diseases and
s
Condi tions that Lend Themselves to Acupuncture Treatmene ,

Neurologic and
Disorders of the Mouth
Musculoskeletal Disorders
Toothache
Headache
Postextraction pain
Migraine
Gingivitis
Trigeminal neuralgia
A~ute/chronic pharyngitis
Facial palsy (w/i 3-6 mo.)
Disorders of the Eye
Paresis following stroke
Acute conjunctivitis
Peripheral neuropathies
Central retinitis
Sequelae of poliomyelitis
Myopia (in children)
Meniere's disease
Cataract
Neurogenic bladder dysfunction
Nocturnal enuresis
Intercostal neuralgia
Cervicobrachial syndrome
"Frozen shoulder"
"Tennis elbovJ"
Sciatica
Low back pain
osteoarthritis
Upper Respiratory Tract
Acute sinusitis
Acute rhinitis
Common cold
Acute tonsillitis
Respiratory system
Acute bronchitis
Bronchial asthma
Gastrointestinal Disorders
Spasms of esophagus and cardia
Hiccough
Gastroptosis
Acute and chronic gastritis
Gastric hyperacidity
Chronic duodenal ulcer (pain relief)
Acute duodenal ulcer (without complications)
Acute and chronic colitis
Acute bacillary dysentery
Constipation
Diarrhea
Paralytic ileus

11

Table 2. Conditions that lend themselves to acupressure:

Headache
Cervical spondylosis
Shoulder pain
Toothache
Lumbago and sciatica
Nausea, vomiting, seasickness
Constipation
Menstrual problems
Nervousness
Common cold, rhinitis, sore throat
Acute emergencies, fainting, collapse. 28
Reduce stress
Increase circulation
Back pain
Hypoglycemia
Migranes
Cramps
Sprains
Contusions
Fractures
Vomiting
Common cold
Ulcers
Rheumatoid arthritis
Paralysis
Gastrointestinal disorders
Asthma
Constipation
Insomnia
Nosebleeds
Sciatica
Bedwetting
Dizziness
Fatigue
Sore throat
Impotence. 22

12
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Acupressure techniques
Acupressure is a general term that encompasses several
techniques that use manual pressure to stimulate points on
the body.9

Over time, many variations of acupressure have

developed, including reflexology, myotherapy, do-in,
shiatsu, tsubo, jin shin, acu-yoga, tui na, and acupressure
first aid. 29 ,:; 0

Varying rhythms, pressures, duration's, and

the number of points held will create different styles of
acupressure.

9

For example, shiatsu uses a vigorous, firm

pressure to each point for only three to five seconds,
whereas other styles of acupressure hold for up to one
minute.

In general, the faster,

intermittent techniques are

more stimulating, where as a slower pressure creates a
relaxing effect. 9
The following technique is a step by step procedure of
a typical acupressure treatment, according to a variety of
sources.
1.

Make an assessment.

Traditional acupressurists are

trained to assess the patients tongue, eyes and pulse.
thorough medical history is important. 31
2.

Use a handbook to decide what points are to be

stimulated.

Most handbooks provide a diagram of the

acupoints and a description of the location.
chosen for treatment relate to the complaint. 13

The points

A
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3.

The acupoints are located according to anatomical

landmarks which are different for each individual.

To

determine the distance between landmarks, a relative
measurement called "body units" is used. 32

One body unit is

equal to the width of the second joint of the thumb.

Three

body units are equal to the width of the other four fingers
held together. 32
4.

Use the tip of your finger,

blunt end of a utensil

knuckle,

thumb or the

(for example a felt-tipped marker) to

apply pressure the acupoint. 9

If there is little flesh over

the area such as on the fingers or toes, it is acceptable to
use the edge of a fingernail. 32
5.

The acupoint should have a palpable increase of

muscle tone and it should be tender.13

Some points lie over

a muscular band, cord or knot of tension.

Pressure should

be applied directly on the point (90 degree angle from the
surface of the skin) and in a gradual, steady and
penetrating manner.

9

As a guideline, "apply enough pressure

to get results without causing unnecessary discomfort.
6.

,,32

It is important not to use the strength of the

small muscles of the hand because they will become fatigued
and painful.

It is best to "lean into" the point with the

thumb .13
7.

To relieve pain or to relax an area, apply pressure
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gradually and hold without any movement for several minutes
at a time (three minutes is ideal).

To stimulate the area,

apply pressure for only four or five seconds. 9 The duration
should be determined by the tolerance o£ the patient or the
diminution of symptoms. 32
8.

The amount of pressure applied will vary according

to the technique used, but as a guideline, the patient
should state that it "hurts good.,,9

Typically, the amount

of pressure used is approximately 20 pounds.
9.

Bilateral acupoints should be stimulated, for the

same duration of time.

If a point is extremely painful, the

contralateral point may be stimulated causing a "relaxation
effect" which spreads via the spinal cord to the affected
side. 13
10 :

Pressure should be released gradually.

11.

Many practitioners create their own closing

techniques to "seal the energy balance or to bring the
clients awareness back. ,,29
An effective treatment will reduce or relief symptoms

immediately, followed by a further decrease of discomfort.
The symptoms may return, but not as strong as they were
before treatment.

The patient may experience a release of

tension or gas, light perspiration, or other physiological
responses. 32

16
If the symptoms fail to be relieved, it may be due to
an incorrect location of the acupoint, or the pressure was
not deep enough.

If the patient does not feel some

soreness, then the pressure probally was not deep enough. 32
The following list of contraindications should be ruled
out prior to an acupressure treatment:

temporarily agitated

emotional state, point lies beneath a scar, wart, mole,
varicose vein, swollen or inflamed skin, pregnancy
(especially after third month), heart condition, chronic
arthritis, cancer, cataracts, tumors, acupressure used as
sole treatment for chronic illness, patient taking
medications, applied directly over wounds, bruises, or
sprains, within four hours of taking intoxicating drinks,
food or medicinal herbs. 6,17,25,29

CHAPTER III

Acupressure Survey
Method
A one page survey was mailed to the chairpersons of
various graduate Physical Therapy schools across the United
states (Appendix A).

A listing of all P.T. graduate schools

in the U.s. was obtained from the American Physical Therapy
Association.

A P.T. school was randomly selected from each

state by rolling a dice.

Forty seven graduate P.T. schools

were chosen from forty seven different states.
The purpose of the survey was explairied and
confidentiality of responses assured.

Four short questions

were asked and a stamped envelope ,-vas used to increase
participation.

Results
Thirty-five of the 47 survey's were returned, resulting
in a 75% response rate.
show

th~t

The results of the first question

the most frequent to least frequently taught

aspects of Chinese medicine are acupressure, acupoints,
meridians, yin/yang philosophy and acupuncture.

Figure 1

illustrates the distribution of frequencies according to
each topic of Chinese medicine that is taught by the schools

17
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surveyed.

In the category of "other," only one school noted

that shiatsu is taught.

Fourteen schools did not teach any

aspect of Chinese medicine, and only one of the fourteen did
foresee Chinese medicine as becoming a part of the physical
therapy curriculum.
Table 1 displays the frequency distribution of
responses to question numbers two, three and four.

The

results of question number two show that twenty schools knew
of Physical Therapists in their region that use acupressure
as a part of their treatments, and fifteen did not.
Furthermore, Table 2 shows the frequency of schools that
knew of therapists in the region using acupressure,
according to whether or not they teach Chinese medicine.

A

Chi square test for independence indicates a relationship
between the way this question was answered, and whether or
not Chinese medicine is a part of the curriculum.

X2 = (sum

of) (l,n=3S)=7.76,p<.OS.
The results of question number three (Table 1) show
that 14 of the respondents personally felt that Chinese
medicine alone can be an effective form of treatment, 13 did
not feel it is effective alone, and 8 were undecided.

Table

3 shows the frequencies of respondents that personalli felt
that Chinese medicine by itself can be an effective form of
treatment, in comparison to whether or not Chinese medicine
is a part of their curriculum.

A Chi square test for
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independence shows a relationship between the way this
question was answered and whether or not Chinese medicine is
a part of the curriculum.

X2 = (sum of) (2,n=35)=6.56,p<.05.

The results of the fourth question (Table 1) show that
29(83%) of the respondents personally felt that Chinese
medicine combined with traditional Physical Therapy can be
effective, two felt it is not, and four were undecided.

Acupressure
None

19

14

Acupunture 5
Yin/Yang

Other

1

Acupoints

9

6

Meridians 8

Figure 1

Pie chart depicting the frequencies
of Chinese Medicine topics that are
taught in the Physical Therapy
schools surveyed.
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Table 3. Frequency distribution of survey responses to
questions two, three and four.
(n=35)
Question

Yes

No

Undecided

2. Do you know of any
Physical Therapists in
your region that use
acupressure as a part
of their treatments?

20

15

o

3. Do you personally feel

14

13

8

4. Do you personally feel
29
that Chinese medicine
combined with traditional
P.T. can be an effective
form of treatment?

2

4

that Chinese medicine
by itself can be an
effective form of
treatment?

21

Table 4. Frequency distribution of schools that know of
Physical Therapists in the region that use acupressure, in
relation to whether or not Chinese medicine is a part of the
curriculum.
Schools that
teach Chinese
medicine
(n=21)

yes
no

Schools that
do not teach
Chinese medicine

X2

df

7.76

1

(n=14)

16

4

5

10

22

Table 5. Frequency distribution of respondents who
personally felt that Chinese medicine by itself can be an
effective form of treatment, in relation to whether or not
Chinese medicine is a part of the curriculum.
Schools that
teach Chinese
medicine
(n=21)
yes
no
undecided

Schools that
do not teach
Chinese medicine
(n=14)

12
6

7

3

5

X2

df

2

23

6.65

2

24
Discussion

The results of this survey indicate that sixty percent
of the physical therapy schools surveyed, teach some aspect
of Chinese medicine.

The majority of the schools teach

acupressure (54%), yet other subjects such as acupoints,
meridians, yin/yang, and acupuncture are also taught by
several schools.
According to the Chi square test for independance,
there was a significant relationship between the responses,
and whether or not any aspect of Chinese medicine .was taught
at the P.T. school.

The null hypothesis for question number

two states that there is no difference between schools that
teach or do not teach aspects of Chinese medicine, in
regards to the number of known therapists in the region that
use acupressure.

The critical region of rejection was 3.84,

and therefore the Chi square of 7.76 exceeds the limits and
thus the relationship was considered significant and the
null hypothesis was rejected.

In summary, these results

show a significant relationship between the schools that
teach or do not teach Chinese medicine, and known therapists
in the region.
The results of question number three show a significant
relationship between the percieved effectiveness of Chinese
medicine, and whether or not Chinese medicine is taught.
The null hypothesis states that there is no difference in

25
regards to the percieved effectiveness of Chinese medicine
among schools that teach Chinese medicine and schools that
do not.

The critical region of rejection was 5.99, and the

Chi square of 6.56 exceeds this critical region, therefore,
the null hypothesis was rejected and the relationship is
considered significant.

In summary, these results show that

. the majority of P.T. schools that did not include Chinese
medicine in the curriculum, also did not feel that Chinese
medicine alone, is effective.

On the other hand, the

majority of schools that teach Chinese medicine percieve it
to be (by itself) an effective form of treatment.
The final question asked whether the respondent
personally felt that Chinese medicine combined with
traditional physical therapy could be an effective form of
treatment.

Despite the fact that some schools do not teach,

nor intend to include Chinese medicine in their curriculum,
eighty-three percent responded that it can be an effective
form of treatment when combined with traditional physical
therapy.

A Chi square test was not used to analize the

response to this question because the results do not fulfill
the requirement of having at least five numbers, and
therefore percentages were used instead.

This survey was

meant to provide a general idea of the views that different
schools hold in regards to Chinese medicine, and to compare
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their curriculum.
many ways.

The results of this survey are limited'in

It was distributed to only one person

(Chairperson) from each school, only one school from each
state was chosen, and the results may reflect more of a
personal bias rather than that of the school or region.

CHAPTER IV
CONCLUSION

This survey indicates that many aspects of Chinese
medicine are being taught by physical therapy schools
throughout the United states.

Acupressure, in particular,

is the most frequently taught aspect of Chinese medicine;
and due to the nature of this technique acupressure seems to
fall naturally into the realm of physical therapy.
Physical therapy schools that teach Chinese medicine
can help to increase students awareness of alternative
treatment options, which may ultimately be the optimal
choice of treatment for a patient in the future.

Although

acupressure and other forms of Chinese medicine cannot cure
an illness, it can offer hope to patients who have explored
conventional treatments, and have found them to be
ineffective.

Most of the schools surveyed agreed that

Chinese medicine combined with traditional physical therapy
could be an effective form of treatment.
Many patients now have access to practitioner? of
homeopathy, osteopathy, naturopathy, the chiropractic,
acupuncture, and medical herbalism. 33

Occasionally, an

alternative treatment may be as efficacious as standard
treatment, and yet many alternative therapists can make
27
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claims of providing highly effective use of a placebo. 10
Therefore the professional should be able to determine the
best choice for that patient.

One report stated that

alternative therapies were a measure of public demand, and
the author "wished that the demands were met by nurses,
pharmacists, physical therapists and other groups practicing
wi thin a more scientific framework.

,,33

I believe that any

educational institution preparing students to become health
professionals, should provide a basic understanding of such
disciplines, so as to prevent egocentrism or professional
bias.
The choice lies in either expanding conventional
medicine to include the unconventional, or tightening the
scientific and logical integrity of pathological medicine. 34
Alternative medicine is here to stay, and modern medicine
has much to learn from alternative medicine, yet it should
"guard the objective nature of its knowledge base with no
concessions to mysticism or metaphysics.

,,34

Ideally, it

would benefit everyone if we could integrate the medicines
of the east and west into a unified world medicine for the
health and welfare of mankind.

REFERENCES

1.

Cohen J. Acupressure: An Ancient Wisdom. Calif Nurse.
1985;80(10) :3.

2.

Fine J. Conquering Back Pain. New York, NY: Prentice
Hall Press;1987:138-144.

3.

Li C. A Brief Outline of Chinese Medical History with
Particular Reference to Acupuncture. Chin Med Hist.
1974;132-143.

4.

Steiner PRo Acupuncture-Cultural Perspectives II. The
Eastern View. Postgrad Med. 1983;74(4) :71-78.

5.

Weaver MT. Acupressure: An Overview of Theory and
Application. Nurs Pract. 1985;10(8) :38-42.

6.

Grossman RL. The Other Medicines. 1st ed. Garden
City, NY:Doubleday;1985:38-152.

7.

Hare ML. Shiatsu Acupressure in Nursing Practice.
Holist Nurs Pract. 1988;2(3) :68-74.

8.

Research Group of Acupuncture ~~aesthesia Peking
Medical College. The Role of Some Neurotransmitters of
Brain in Finger-Acupuncture Analgesia. Sci Sin. 1974;
17 (1) : 112-130.

9.

Gach MR. Acupressures Potent Points. New York, NY:
Bantam Books;1990:3-13.

10.

Hyde E. Acupressure Therapy for Morning Sickness. J
Nurse Midwifery. 1989;34(4) ;171-178.

11.

Bauer C. Acupressure for Everybody. New York, NY.:
Henry Holt and Co.;1991.

12.

Bannerman RH. Acupuncture: The WHO view. World Health.
Dec;1979:24-29.

13.

Beggs DM. Acupressure as a Preventive Measure, as a
Diagnostic Aid and a Treatment Modality. Am J
Acupuncture. 1980;8(4) :341-347.
30

31
14.

Ross, Julie. P.T. 's Help Decid~ Validity of
'Alternative' Care. Phys Ther Bull. 8(28),3.

15.

Beal MW. Acupuncture and Related Treatment Modalities.
Part I: Theoretical Background. J Nurse Midwifery.
1992; 37 (4) : 254-259.

16.

Jackson L. Acupuncture: An Important Treatment Option.
Nurs Prac. 1988;13(9) :55-66.

17.

Veith I. Acupuncture in Traditional Chinese medicine: A
Historical Review. Calif Nurse. 1973;118(2) ;70-79.

18.

Chang, HT. Roles of Acupuncture in Medicine. Am J Chin
Med. 1982;10:1-4.

19.

Campbell FB. Natural Health handbook. Secaucus,NJ.:
Cartwell Books,Inc.;1984:86-110.

20.

Sheikh A. Eastern and Western Approaches to Healing.
New York,NY:John Wiley and Sons;1989:1-50.

21.

Steiner PRo Acupuncture-Cultural Perspectives I. The
Western View. Postgrad Med. 1983;74(4) :60-67.

22.

Melzack R, Stillwelt DM, Fox EJ. Trigger Points and
Acupuncture Points for Pain:Correlations and
Implications. Pain. 1977;3:3-23.

23.

Lamm, KE. Optimal Placement Techniques for TENS. A Soft
Tissue Approach. Unpublished manuscript.

24.

Bland J. An Exact Science. vJorld Health. Dec;1979:4-9.

25.

stux G, Pomeranz B. Acupuncture. New York,NY:
Springer-Verlag;1987:1-26.

26.

Shibutani K. Evaluation of the Therapeutic Effect of
Acupuncture. Proceedings NIH Acupuncture Research
Conference. Bethesda, Maryland:DHEW PUblication;
1973:28-31.

27.

Spring M. The Practical Medical Aspects of Acupuncture.
Bull NY Acad Med. 1975;51(8) :914-921.

28.

Butler K. A Consumer's Guide to "Alternative Medicine."
Buffalo, NY:Prometheus Books;1992:93-145.

29.

Olsen KG. The Encyclopedia of Alternative Health Care.
New York, NY.:Pocket Books;1990:45-51.

32
30.

Witt JR. Relieving Chronic Pain. Nurs Prac. 1984;9(1):
36-8.

31.

Kao FF~ The Talk of the Town. World Health. Dec;1979:
13-18.

32.

Beinfield H, Korngold E. Between Heaven and Earth. New
York, NY: Ballantine Books;1991:252-253.

33.

Hansen PA. A Suggested Medical Curriculum for Learning
About Complementary Medicine. J R Soc Med. 1991;84(12):
702-3.

34.

Charlton BG. Philosophy of Medicine: Alternative or
Scientific. J R Soc Med. 1992;85(8) :436-8.

